
COUNTY MEDICAL SERVICES PROGRAM
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(916) 552-8015 Fax No.: (916) 552-8018

CMSP Letter No.: 04-04
Issue Date. May 17, 2004

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: COUNTY MEDICAL SERVICES PROGRAM (CMSP)
QUARTERL Y STATUS REPORT FORMS

The CMSP Governing Board's Eligibility Committee recently reviewed the issue
regarding the change in quarterly status report forms. Currently, CMSP status
reports are processed via the form SAWS 7. Effective May l' 2004, the Food
Stamps and CalWorks Programs started utilizing the OR 7.

The automated system was reconfigured for the OR 7, which makes loading of
SAWS 7 stock problematic. However, the three pages of the OR 7 may be more
costly for counties to print than the two pages of the SAWS 7. The Committee
decided that it would allow each county to determine which form to use for
processing CMSP quarterly status reports, effective May 1, 2004.

If you have any questions regarding this notice, please contact Ms. Genny Fleming
at (916) 552-8041.
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Count dical Services Program Unit

cc: Mr. Lee Kemper
Administrative Officer
CMSP Governing Board
1451 River Park Drive, Suite 222
Sacramento. CA 95815


